A 57-year-old man with a history of melanoma, two basal cell carcinomas (BCC) and several dysplastic nevi presented for a routine skin check. The patient had an asymptomatic pigmented lesion on the left side of his back that he had not noticed before (Figure 1 
Collision tumors consist of two different neoplasms occurring concurrently in the same lesion. This association has been described for both benign and malignant neoplasms that may be difficult to identify. Therefore, dermoscopy is a valuable tool to make a correct diagnosis. We report a very unusual collision tumor composed of both a dermatofibroma and a melanocytic nevus mimicking melanoma. 
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The coexistence of two different neoplasms in the same biopsy specimen is defined as a collision tumor. This entity has been widely reported in the literature, and a BCC and an SK (seborrheic keratosis) [1, 2] is the most common combination. In general, the association between the two lesions is fortuitous, although some of them may involve related cell types [3] .
The clinical diagnosis of a collision tumor is extremely difficult to make. In these cases, dermoscopy becomes a necessary and useful tool to identify different structures and then make a correct diagnosis [4] . background on the right side of the lesion, which corresponded to the DF.
Identifying a collision tumor may be challenging for dermatologists. We described a case of a very unusual collision tumor composed of DF and a dysplastic nevus.
As in our experience, the importance of recognizing these cases relies not only on ruling out a melanoma, but also avoiding misdiagnosing a melanoma.
